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4. has completed an agreement with or is the specified beneficiary of an agreement with the Division 
of Medical Assistance for intergovernmental eansfer of funds, asdefined in federal regulations 
governing state financial participation as a condition of federal reimbursement, to the Medicaid 
program forthe disproportionate share adjustment for safety net providers; 
5. is the subject of an appropriation requiring an intergovernmental funds transfer; 
6. the public entity obligated to make an intergovernmental funds transfer does in fact meet its 
obligation in accordance with the agreement referenced at1 14.1CMR36.07(4)@)4. above. 

(c) Payment to HoSPitals under the AdJustment forSafetY Net Providers. The Division calculates an 
adjustment for hospitalswhich are eligible for the safety net provider adjustment, pursuant to 1 14,lCMR 
36.07(4Xb). Thisadjustment shall be reasonably related to thecosts,volume, or proportion of SERVICES provided 
to patients eligible for medical assistance under Title M x , or tolow-income patients, and equals The amount of 
funds specified in an agreement between the Division of Medical Assistance and relevant governmental unit. 
Thedisproportionate share adjustment for safety net providers is not in effect for anyrate year in which Federal 
Financial Participation (FFP)under Title XIX is unavailable for thispayment. The amount payable isalso 
subject to the amount of FFP which continues to be available for this payment 
(d). I fa  public entityhas not met its obligation to make an intergovernmental funds transfer, theDivision of 
Medical Assistance shall have the right torecoup any safety net disproportionate sharepayment amountwhich is 
conditioned onthe receipt by the Commonwealth of said intergovernmental FUNDS transfer. 

(5) Uncomnsated Care DisDrowrtionate Share AdJustment Hospitals eligible for this adjustment are those that report 
"free care costs," asdefined by 1 14.6CMR 1 1.00and who are participating in the free care pool  administered by the 
Division pursuant to M.G.L. c. 1 18G. The payment amounts for eligible hospitals are determined by the Division in 
accordance with its regulations at 1 14.6CMR I 1.OO.These payments are made to eligible hospitals in accordance with 
ivision's regulations and the interagencyservice agreement (ISA) between the Division of Medical Assistance and the 
Division ofHealth CareFinance and Policy. Eligible hospitals receive thesepayments on a periodic basis duringthe term 
of their Medicaid contract with the Division. 
(6)Public Health Substance Abuse Disoroportionate Share AdJustment. Hospitals eligible forthis adjustment are those 
acute facilities that providehospital services to low income individuals who are uninsured or are covered only by a wholly 
state-finanCEd programof medical assistance of the Department of Public Health @pH). in accordance with regulations 
set forth at 105 CMR 160.O00,as LIMTED in DPH's ISA with the Division ofMedical Assistance (DMA). The payment 
amounts for eligible hospitals participating in the Public Health Substance Abuse program aredetermined and paid by 
DPH in accordancewith regulations at 114.3CMR 46.00and DPH's ISA with DMA. 
(7) Dimwrt iona te  Share AdJustmentfor Non-profit Acute Care Teaching HoSPitals affiliated with a Commonwealth-
Owned UniversitY Medical S c h o o l .  The Division will determine for Fy98 and s d i n g  years a disproportionateshare 
adjustment for the acute care teaching hospitals that have anaffiliation with university m e d i i  schools ownedby the 
Commonwealth of Massachusetts. 

(a). ELIGIBILITYIn order to be eligible for this adjustment, the following conditions must be met: 
1. the hospital must enter into an agreement with the state-owned university medical school to purchase 
medical education. clinical support, and clinical activitiesfrom thc medical s c h o o l ;  
2. the hospital must havea common mission as established by state law. with thestate owned 
university medical school,to train physicians, nurses. and allied healthprofessionals accordingto high 
PROFESSIONALand ethical standards and to provide quality health CARE sERvices; . 	 3. thchospital must have completed an agreement with or is thespecified beneficiary of an agreement 
with theDivision of Medical Assistanceconcerning intergovemmental transfer of funds, asdefined in 
f e d 4  regulations governing state financial participation asa condition of federal reimbursement,to 
theMEDICAID programfor this disproportionate share ADJUSTMENT 
4. the hospital must be the subject of an appropriation requiring a public entityto make an 
intERgoveRNMENTal funds TRANSFER and. 
5. Thepublic entity obligated to makean intergovernmental funds transfer does in fact meet its 
obligation in aaxnhce with theagreement r e f e r e d  in 114.1 CMR36.07(7)(a)3. 

(b). PaYment amount. The Division calculates an adjustment for eligiblehospitals. This adjustment will be 
reasonablyd a t e d  to thecosts.volume, or proportion of SERVICES provided to patients eligible formedical 
assistanceunder Title XUC, or to low-income patients, and will equal the amount of funds specified in an 
agreement between the Division ofMedical Assistance and the relevant governmentalunit. This 
disproportionate. share adjustment is subject to the availability of FEDERAL financial participation. 
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7.01: General Provisions 

(1) SCOPEand PURPOSE 
(a) 114.6 CMR 7.00 implements the provisions of M.G.L.c.118G. regarding the acute 
hospital UNCOMPENSATEDcare p o o l .  ." 
(b) The purpose of 114.6CMR 7.00 is to specify: ..-

I. The rules which will govern paymentby hospitals to the p o o l  and payment by the 
pool to hospitals. 
2. The administration of the Uncompensated Care Pool surcharge assessed on payments 
to hospitalsand ambulatory surgical centers. 

(2 )  AuthoRITY N4.6 CMR 7.00 is adopted pursuant to M.G.L c. 1 18G. 

(3) OrGanization. 114.6 CMR 7.00 is divided into sections. Each SECTIONmay be funher 
divided into SUBSECTIONS designated by arabic numeralsenclosed in parentheses. A subsection 
maybe segrcgatd into divisions. designated byletten enclosed in parentheses.A division may 
be M e r  segregated into subdivisions designated by arabicnumeralsfollowed by aperiod. 

7.02: Whitions 

Actual Costs. ALL ~~ICUand indirect costsincumd by a hospital or a communiTy health center 
in providing medicallynefessary CARE and treatment to inpatients, in accordancewith gaurally 
accepted accoux4fing principles 

ACUTE HosPiTa. Any hospital licensed mda M.G.L. c. 111.5 51 and the teaching hospital of 
the University of MasSachusetts Medical School. whichcontains a majorityof medical-surgical.
PEDIATRIC obstetric. and maternitybeds as defined by the DEparTMent of Public Health. 

Acute HosPital Services. SERVCIES listcd on an acute hospital's license by the DEpaRTmEnt of 
Public Health. 

Allowable FREE Care Costs. The total free care chargesof a hospital multiplied byits cost-to­
charope ratio. 

AmbulatorYSURGICAL Center. Any distinct entity tha operates exclusively for thc purpose of 
providing SURGICAL servicesto patientsnot requiringhospitalizationand w e t s  the requirEMENTSuntnts 
of the federal Health CARE Finance AdminisTRATion for participation in the Medicare PROGRAM 
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7.02: continued 


Bad Debt. An account nccivable based on services furnished to any patient which: 
(a) is regarded as uncollectible. following reasonablecollectionefforts. pursuant to 1 14.6 
CMR 10.05, and p u r s u ~ tto the hospiTALs established CREDITand Collection policy. that 
conforms with114.6 CMR 10.09. 
(b) is charged PO a CREDIT loss; 
(c) is not the obligation of any federal or STATE govERNmEntal. and 
(d) is not free cam. 

CHARGE The uniform price for a specifx SERVICE chargedby a hospital or community heath 
center. 

Children's Medical SECURITY PLAN A program of primary and preventive PEDIATRIC healthCARE 
s e r v i c e s  for eligiblEchildrEn.from BIRTHto age IS. administered by the Department of Public 
Health pursuant to M.G.L. c. 111. § 24G. 

Collection Action. Any activity by which a hospital, community HEALTH center or a designated 
agentrequestspaymentfor services fromapatient. .a patient's guarantor. or a third parry 
responsibleforpayment Collection actions include activities such as preadmission or 
PRETREATMENT deposits. billingstatements,collectionfollow-up letten. telephonecontacts. 
personal contacts and activitiesof collection agenciesand ATTORNEYS 

Commissioner. TheCommissionerof the Division of Health Care FinanceandPolicy or 
dESIGNEE. 

2. 

COMMONHEALTH A Medicaid program ford i s a b l e d  adults and disabled children administered 
by the Division of Medical Assistance pursuantto M.G.L c. 11SE. 

,. c 

CornPliance Liability. Pursuant to St. 1991, E. 495. 9 56. hospitals whichover generated 
approved revenues underSt 1988,c. 23 are required to payaportionof such EXCESS revenue into 
the Uncompuwtcd CARE Trust Fund established under M.G.L c 118G. For the PURPOSE of 
114.6 CMR 7.00. the payment of such excess revenue shall be REFERRED to as a hospital's 
"Compliance Liability." The Commission is responsible for determining eachhospital's 
Compliance Liability which covers hospitalFISCAL years 1988through 1991. 

Cost-tO-CHARGERATION A calculation to be used by the Division of Health Care Finance and 

Policyin detumining the uucornpcnsatdcartpool'sliability toeschhospital io-with 

M.G.L c. 118G. 


Credit and CollectionPolicy. A STATEMENT in compliancewith 114.6 CMR 10.09. ofahospital's 

or community health center's gEneral policy and the PRINCIPLES that GUIDE its b i g  and 

collection practices and procEDdurEs, as approved by its govaningboard and the Division. 


Division. The Division of Health Care FINANCE and Poiicy establishedunder U G L  c 118G. 


DisDrociorcionateShareHmital. A n y a c u t c h o s p i r a l t h a t u h i b i t s a ~ ~ ~ w h u e  
of63% of the acutehospital'sgross patient SERVICE REVENUEisataibutabletoTitle XvmandTitle 
XTX of the Federal Social Security Act. other govERNMENTpapand FREE CARE 

EmErGenCY Aid to the ElderlYDisabledandChildren IEAEDC) Patient. A pro,- of 
governmental benefitsunder M.G.L. c. 1 17A. 
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7.02: continued 

EmerGencY Care. Medically ~UXSSUYhospital services provided after the sudden onset of a 
medicalcondition. whetha physical or mental.manifesting iuelf by acute symptoms of 
sufficientseverity. including severe pain which aprudent laypusonwould masonably believe 
isanimmtdiate~toLifeofhasahighrislrofsaiousdarmsctotheindividual'sherlth. 
conditionsiadude.butarenotlimitcdto,tbolewhichmnyrcsurtio~gthepatieat's 
h e a l t b s c r i o u t ~ t ~ o y ~ ~ s e r i o t r s d y s ~ o a o f a n y b o d i l y o g i n o r p a i f  
or accivc labor iowomen. EXAMINATIONorucarmcntforenvrgarymdiulcoaditionsorany. .  
other such SERVICE mdacdlo tbe extent required pursuant to 42USC 139ydd) qualifies as 
emrgarycamfaPoolplrpow. 

FAMILYINCOME Thesumof ANNAUL earningsamicash benefits froma11SOURCES moreTAXES less 
PAYMENTS mdc for alimonyand child support. 

. .FEDERAL POVERTYincomeGUIDELINES The FEDERAL POVERTYIncomeGuidelinespublished annually 
by the federal DEPARTMENTof Health andHuman SERVICES 

fiscal YeX. The time periodof 12 months beginning011 OCTOBER 1 of any calendaryear and 
ending on September 30 of the immediatelyfollowing calendar year. 
FREECARE Unpaid hospitalor community healthctntcr charges formedicallynecessary services 
which arc eligible for reimbursement from the Pool pursuant to the criteria set forth in 114.6 
C,R 10.03. Types of FREE care include: full free care. panial free care, medical hardship, and 
emergency baddebt 

Gross Patient SERVICESRevenue. The total dollar amount of hospital's charges for semi­
rendered in the fiscalyear. 

GUARANTOR A puson or group of PERSONAS who assumes the msponsibiliry of payment of (all or 
pan of) the HOSPITALcharges for servicES but not including third-partypap. 

Health INSURANCEC O ~ D ~ .A companyas defined in M.G.L. c. 175.0 1. which engages in the 
business of health insurance. 

Health Insurance PLAN TheMedicare programor an individualor group contractor other plan 
providing coverageof healthcare services which is issued by a HEALTH insURance company, a 
hospitalTAXESamedicalserviceCORPORATION or aHEALTHmaintenanceorganization. 

HEALTHMaintenance ORGANIZATION Companywhich provides or arranges for the provision of 
health care services to enrolled members in exchange primarily for a prepaid p a  capita or 
aggrcgarefixcd~~asfilItbQdefinedinUGLc.1766.8 I . ,  

HEALTHY St- A health care PROGRAM for pregnant worn and infants ADMINISTERD by the 
Department of public Health pursuant to M G L  c. 11I. 8 24D. 

HOSPITAL An acute hospital. 

HOSPITALSERVICECORPORATION Acorporationmabliifortheplrposeofoperatinganonprofit 
hospitalservice plan as provided in M G L  c 176k 

IndimPAYMENT 
(a) A p a p e n t  made by an cnrity lidOr approved under M - G L  c.175. C. 176A. C. 
176B.c. 176G. orc. 1761to agroupofproviders. includingoneormoreMassachUSETTSacute 
care hospitals or ambularory SURGICAL c c n w  which p u p will thcn forwardthe paymart to 
member hospitals or ambulatorysurgicalcenters: or 
jb) a paymentmadc to an individual to reimburseh h  or her for a paymentmadtto an acute 
HOSPITAL or ambulatorYSURGICALcent::. 
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7.02: continued 

Individual SurcharGe Paver. A patient or guarantor who pays his or herownhospital or 
ambulatoRy surgical center bill and is not ELIGIBLE10 REIMBURSEMENT from an insurer or other 
SOUKC. 

INSTITUTIONAL SURCHAREG Pam. A surcharge payer that is an entity other than an individual 
- .­

surcharge P a y -

MEDICAIDP r o m .  Thc medical assistance program administarxiby the Division of Medical 
Assistance pursuant to M.G.L. c. 118Eand inaccordance with Xtlc XIX of the FEDERAL Social 
SECURITYACT 

Medical Assistance Prom The MEdicaid PROGRAM the VETERANS Administration health, 
hospital. and COMMUNITY healthprogamsa d  anyothcrmedical ASSISTANCE programOPERATEDby 
a GOVERNMENTALunit for pmons categoricallyeligiblefor such program. 

MedidServiceCowration. A corporationestablishedforthe purposeof operating a nonprofit 
medical service planas provided in M.G.L c. 176B. 

.w 

MEDICALLY Necessarv Service. A service that is reasonably calculated to prevent. diagnose. 
prevent the worseningof, alleviate. CORRECTorcure conditionsin the recipient that endanger life, 
cause suffering or pain, causephysical deformity or malfunction, threaten to cause or to 
aggravate a handicap,or result in illnessor infirmity. Medicallynecessaryservicesshall include 
inpatient and outpatientSERVICESas mandatedunderTitleXIXof thc FederalSocialSecurity A a  
Medically ncctssary services shall not includc 

(a) nonmcdicalsenrices. suchas social. educational. and vocational services; 

@) cosmetic SURGERY 

(c) canceled or missed appointments: 

(d) telephone conversations and consultations; 

(e) c o w testimony.

(0 research or the provision of experimental or unproven procEdurEs including. but not 

limited to. TREATMENTrelated to scx-reassIGNmentsurgery. and pre-sugery hormone THERAPY 

and 

(g) the provision of whole blood, provided, however. that ADMINISTRATIVE and processing 

COS associated with the provision of blood and its derivatives shall be payable. 


paYment. A check. draft or orher PAPER INSTRUMENT an ELECTRON fund TRANSFER or any order, 
. INSTRUCTION or authorization to a FINANCIALinstitution to debit one a c c o u n t  and credit another-
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7.02: continued 

PrivateScctorChams. Grasspafi~menuesbssedoodchargestopurdrasusandthirdparcy 
payers. includingcharges under M.GL c. 152. erdusivc of charges for SERVICES to publicly 
aided patients.charges rmderlitks XVIIIand XIX of the FEDERALSocialSecurity Act. freecare. 
reducedby all income. RECOVERIES and adjustmENts. and bad debs reducedbyall income, 
recoveries and adjustments. 

PUBLICALLY Aided Patient. A person who receives hospital or community health center careand 
services for which a governmental unitis liable in whole or in part under a statutoryprogram. 

PURCHASER A natural person responsible for payment for health cam services rendered by a 
hospital. 

Self-InsurancE Health Plan. A planwhich provides health benefits to the employees of a 
business. w h i f l i not a health insuranceplan, and in whkb the BUSINESS is liable for the actual 
costs of the HEALTH care services provided by the plan andadmix&&=costs. 

ShortfallAmount Thcamount qualto the diffuwccbetweeathetotal allowablefreeCARE costs 
for all hospitalsand the revenue available for . ' atofFREE care. to the hospitals. 

Uninsured PATIENT A patient who dots not havea policy OFHEALTH INSURANCE or is not a mCmbcc 
ofahtalthiasuranceorbtnefitpropamApatientwbohasapolicyofhcalthimmanccorisa 
member of a healthinsuranceor benefit program whicb Fcquires suchpatient to maLepayment 
of dEductiblEs. or co-payments. or fails to cow artain medical SERVICES or procedures is not 
UNINSURED 
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7.03: HosPital ReDonin. Rcauircmenl, 


(1) REQuird REPORTS and FILING Dates.Each acute care hospital shail complywiththe 
following reponing REQUIREMENTS 

(a) DHCFP Form UC-97 or any successorform. due nolater than 45 days after thc last day 
of thc fiscal monthfor which the REPORT is beingsubmiaed, 
@) Its manualw a y document. in whatever foam,sctting f h b  the hospitALrsCLASSIFICATION 
of PERSONS pnscMing for unsckdukd TREATMENT the urgencyof TREATMENTassociatedwith 
r r c h ~ ~ ~ ~ . t h e l o c a t i o n o r l o c a t i o n s r w t r i c b s u c h p r c i c n t s m i ~ p t s u r t  
l b e m s c l v e s a n d a y o t h e r r c l e v l n t a n d ~ i n s b u a i o o t o h o s p i t a l ~ M d w h 0  
ranincly sct patients prcsclnky:for uos&d&d maatmat regading said classification 
SYSTEMMANUAL ordocumEntm w  list thoseclassi6dcmswhich qua�@as 
carcundtr114.6CMR7.00. suc f imanualor~nus tbc f ikdwi ththcDiv i s ionby  
May IS. 1992 A n y  subqucntamendments thereto shallbe FILED with the Division at least 
60days prior to the effecrive date of thc amEndmenT Such manual or document muu be 
accepfed for filing by the Division before it is rtliedupon by the hospital in claiming any 
payment from the pool forEMERGENCY c a n ;  
(c) Each acute care hospital shall file in thc UB-92 format. infomation regarding its free 
CARE write-offs. Each acute cart hospital shall report the utilization information on the 
number of inpatientadmissions and make agood faith effort to report such information for 
outpatient visits by the following categories: 

1. dateofbiRTh, 
2. income by reponing the following applicablefree care category; 

L freecare; 
b. partial free care; or. ' ­

c. medicalhardship; 
3. primary DIAGNOSISandup to six CO-EXISTINGsecondary diaGNoses by ICD-9 for ­
inpatient admissions and for outpatient visits; 
4. charges for services rendered; 
5. billing number. 
6. MEDICAL record number (optional);and 
7. date of admission andlor date of discharge if inpatient and date of service if out­
patient 

In addition. each acute care hospital shall file in the UB-92 format. information 
regarding its uncollectedcosts foremergencycareto UNINSUREDpatients.Each acutewe 
hospital shall make agood faitheffortto reportthe UTILIZATION informationon the number 
of inpatient admissions andOUTPATIENTvisitsby the following categories: 

2. dateofbirth; 
b. family incomeby the following CATEGORIES 

i. qua l  to or less than 200%of the Federal Poverty Income Guidelines; 
ii. income bttwecn2009b and4009b of the Federal POVERTY Income Guidelines; 
or 
iii. income above400%of the FederalPOVERTY IncomeGuidelines. 

E. primary diagnosis a d  up to six co-exhhg DIAGNOSIS by ICD-9 for 
inpatient admissions and for outpatient visits; 
d. chargesfor services readcred, 
e. billing NUMBER 
f. medical recordnumber (optional); and 

$. date of admissionand/or date of discharge if inpatient and dare of SERVICE if 

OUTPATIENT 


(d) Each acute hospital shall. upon request. providethe Division or its AGENTwith access to 

w e n t  account records and datedrepom. 

( e )  Each acutehospital shall file or &available i n f o d o n  which is required by 

114.6 CMR 7.03 or which the Division deems
reasonably nacessary for implementation of 
I 14.6 CMR 7.00 in accordance withtime limits set forth in 114.6 CMR 7.03. or within 15 
days from the dare of request from the Division.unless a diffcrcnt time is spccificd in the 
request. The Division may, for cause,exend the FILINGdate for the submissionof ~ p m .  
schedules, reponing forms. BUDGETSinformation. books and records. Any request for an 
EXTENSION -*.CI '- -rA:r ;I , , ,&Am mm.4 y.i.&tt-A *...""-ul.. s w a t-___-_._..,- ...-- ... ........ ...._ UV..Y...... 4-DIVISION . dvLicc ~f &e FILING"._ 
date. 
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7.03: continued 

(0 REPORTINGREQUIREMENTS for the  Uncomwsatajcart Pool surCHARGe. 
I .  Each acute hospitalshall rcporr MONTHLY eatbe Division or its agent the total amount 
of payments forSERVCIESreceived h m  each INSTITUTIONAL surcharge payer who doesnot 
appear on d k  h e  k q u m t  or inh.equan list. as defined in 114.6 CMR 7.15(6) 
and the amount ofsurcharge paymentsrcaitred from individuals. Hospitalsshall repon
this data in an electronic format specifredby the division. 

Hospitals shall submit this data by cbe first business day of the sccond month 
following the month during which tht PAYMENTw received. For uram~lc.data 
regardingpaymentsrcceivcdinJANUARY shallbeduc tothe Divisionor its agent on March 
1. e 

2. Eachacutchospitalshallrrport~ulllytotheDivisionoritsagcntthetotalamount 
of paymentsreceivedfrom each SURCHARGE p.~la.Tht Division may waive reponingon 
PAYERwhose payments to the hospital do not MEETathrtshold amount established the 
Division. Hospitals shall report this data h anelectronicformat specified by the 
Division. 

(2) Enforcement of REPORTINGREQUIREMENTS If a hospital fails IO m e e t  the reporting 
requirementsof 114.6 CMR 7.03( 1). the Divisionrmgdetcrmine that the hospital docs not incur 
any FREE care expensesfortheperiodfor which itfailsto meet the reponing requirements. If the 
Division makes sucha determimion itwill ADJUST the hospital's liabilityto or fromthe 
uncompensated care poolas calculated pursuantto 114.6 CMR7.04 to reflect this determination. 

7.04: PAYMENTSTo and From the Uncommnsated Care Pool 

Each acute hospital shallmake payments to or receive payments fromthe uncompensated 
care pool in accordance with 114.6 CMR 7.04. 

(1) Payments to the Division or its agent shallbe d e in accordance with instructions from 
).

the Division. 

(2) Penalties Effective MAY1. 1997). If any part ofthe hospital's liability amountis not paid 
45 days after the due date.the Division willassess a 15%penalty on the outstanding balance. 
The penalty willbe calculated from the due date of the invoice For each month a hospital 
remainsDELINQUENT an additional1.5% penaltywill be assessed against the outstanding balance. 
including prior penalties. 

(a) Partial payments rtctindfrom d e l i i t HOSPITALS willbecredited first to the current 

OUTSTANDING liability, andsecondto the amountofthe penalties. 

(b) TheDivision may waive or reduce a HOspital’spenalty at the Division's discretion. In 

determining a waiveror duction.the Division'sconsidaarionwill indude.but will not be 

Limitedto, thehospital's payment history,
theHOSPITAL’S financialsituation,andthe hospital's 
dat ive share ofthe paymeats to the uncornpmsatedcare POOL 

If a hospital its(3) 'vis' meet not does 
obli~~tomalrescheduledpaymtntstothcun~carepooLandhumaintaincdan
OUTSTANDING obligation to the uncompensatedcare poolformorethan45 days,the Division may 
notify DMA to offset PAYMENTSon the hospital's EtleXIX claims in the amount the hospital's 
outstandingobligationto theuna- care pool. includingpenalties. plus a 5% latc FEE 
ontheourstaadingamount P a ~ o f f s c t i n ~ w i t h t h i s p r o v i s i o n w i l l b e a c d i t c d  
to the hospital's ourstandingLIABILITY to the m m q m s a dCARE pool. 'fhe I a n  fee amount will 
also be dqogtcd into the uncompensatedCARE pool. 

(a) The Division will notifytbe hospital in writing of the dollar amount to be ofiset from 
the hospital's DMA claims. Such' notificationwillbe sent to thc hospital viacucificdmail 
at l a s t  e n days prior IOoorifyingDMA. Any ~ISPUUby the hospital regardingthepayment 
offset should be made to the Divisionof HEALTHCARE Financeand Policy withinthis ten day 
notificationperiod. No dispute by the hospital regardingthe payment offsetis appealableKO 
DMA. 
(b) Ttc DIVISION -.vi:: r ; ~ ~ ? ;DMA in ~%i ingof &e DOLLAR mounr io be oflse: from 
hospitaL’S D M A  claims. 
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7.04: continued 


(c) Hospitals to which payment is offset will serve all TITLEXIX recipients inaccordance 
with the contract then in EFFECT with the Division of Medical ASSISTANCE or,in the case of a 
non-conaxtinghospitalor dispropoaionatcsharehospital.in accmhccwith itsobligation 
for providing SERVICES to Tide XIX RECIPIENTS pursuant to M.GL c. I 18G. 

(4) PAYMENTS schedules EffectiveMAY I .  1997). whar a FINANCIAL hardship is deemid, 
Division m y .  at its discrdon, csrablish a payment SCHEDULEfor a given hospital. Thepayment 
Khedulemryincludcanintarstdtuge. 

(a) Tkinrucstrateuscdfortbcpaymcntschedukwillnotuaed theprimrareplus29b. 
' T h t p r i m c r n t c w d w i l l b c r h c r a t t ~ i n t h eWALLSTREETJOURNAL datbdthelast  
business day of thc monthpruxding UIC establishment of thc payment schedule. 
(b) A hospital may makc a full or partial payment of irs w W n g  liabilityat any time 
w i h u t  penalty. 

(c) If a hospital fails to meet the obligations of the payment schedule. the Division may 

asyss penalties pursuant to 114.6 CMR 7.04 (2)and (3). 


( 5 )  Revenue availablefor PAYMENTS to hosPitalsfor free care m i v e  MAY I .  1997). 
(a) The revenueavailableshall consinof REVENIES producedby hospital assessmentsunder 
114.6 CMR 7-04. revenues produced by the Uncompensated Cam Pool surcharge under 
114.6 CMR 7.15. STATE appropriations of federal financial panickpation funds. any other 
appropriations, andany supplementalfunding.less RESERVES pa-& to community health 
centers under 114.6 CMR 7.011. and uncompensatedcare POOL expenses for activities 
authorized in M.G.L C. 1ISG.8 18. 
(b) For FY 1997. supplemental FUNDING shall consist of $15 million TRANSFERRED from 
Compliance Liabilityrevenue. 
(c) Supplemental funding shall be the primary sourceof fundingfor freecare tocommunity 
health centers. If this funding source is insufficient. thcn revenue provided throush other 
sources will be made available. Any supplcmcntal FUNDING remaining after paymenu KO 
community HEALTH centerswill be made availablefor other PURPOSES of the pool. 

(6) HOSPITALS Gross PAYMENTS to or from the U n c m a t c d  Care Pool. Each hospital's 
payments to and from the uncompensated carepool shall be bascd on gross LIABILITY to andh m  
thc uncompensated CARE pool. The Divisionwilldetamine the gross liabilityof a hospital to or 
from the UNCOMPENSATEDcan pool as follows: 

(a) The hospital shallmakc paymentsof its gross liability to the uncompensattdcare pool

in accordancewithhe invoicesh m the Division. The Divisionshall make theappropriate 

gross payment fromtbc uncompcNatcd carepool to the hospital. 

(b) The hospital's fiscal year GROSS liability to the uncompQlsated care pool shall be 

caldatedas follows: 


1. forthctimepcriod0fOaobcr1,1991 toSeptemba30,1992,inclusive,itwi~beas 
set fonh in St 1991. c. 495.8 5 4 ;  
2. for the time periodbe-g on October 1.1992. it willqual the product of: 

a. theratioofitspriMtestdorchargcstoallhospitals'~stctorcharges:and 
b. the privatesector liability to tkuncompensatedcare pool as duumined by rhe 

3. 	 for the timepuiod beginningon October 1.1W7.it willequal the product of: 
a &e ratioof its private k t o rcharges to all hospitals' privatescctor and 
b. i h c p r i v r u c s a a o r l i a b i l i t y t o ~ ~ ~ c a n t ~ l ~ s b y t h t  
genval court less S100 million fmm surcharge payers. 

(cl- The uncompensatedCARE pool's GROSS liability to thc hospital shall be dttumined as 
follows: 

1 pool's gross liability to each hospital shall be equal to the total allowable fnx CARE 

costs ofthe hospital less the pool shortfall allocaTion: 
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7.04: continued 

2. the total allowabkfree care costs shallbe the product of thc cost-to-charge ratio and 
thc total free care charges less FREEcare income. related bad debt RECOVERIESand audit 
results. Gross free care charges shall not include any sums auributableto free CARE for 
which REIMBURSEMENT is availablefrom 0 t h  sou~asinduding. but not limitedto,the 
Mcdicarr~forrignhcalthinnaaaaamrage.andamotorVthick~typolicy 
imsptctive of whcchcr such reimbusement bas been collected by a hospital. UW-d 
Mcdicarefhargcs.unpgidcbargescovuedbgUlbcrafonignhcatthi~pdicyor 
t h r o u g b a f o n i g n g o v e n u n c n t a l M ~ ~ a a d u n p a i d c h a g + s ~ ~ b y a m o t o r  
vehideliabilitypdicyshallbeconzldacdrthabrnsabkbythepooltotheextentrllowed 
under 114.6 CMR 10.00. 
3. the pool shodall allocation shall be Ibt lesser of the product of Lhe ratio of thc 
hospital's total patient CARE costs to thc total patientcan COSTSof all hospitals.multiplid 
by the shortfall amount or the amount equalto the t o d  allowable FREE care costs of the 
hospital. 

(d) If a hospital is unable to detcnnine the appqnbk sewgation of bad debt relattd to 
c m ~ ~ c a r c f r o m t h e b a d d e b t n l a t ~ t o n o n ~ c a r r f o r a n y f i s c a l y c a r . t h c n t h e  
Divisionshallmakt an appropriateestimate.If ahospital isunableto detumine recoveries, 
the Division shallestimate the amount of RECOVERIESof badDEBT which is attributableto bad 
debt arising from the emergencycare to uninsured patients on the basis of the ratioof the 
total of the bad debt rccovuiesto the total of the bad debt. 

(7) Interim Calculation of a HosPital'sPAYMENTto or from the Uncompensated Care pool. In 
order to facilitate timely paymentsto and from the uncompensatedcare pool. the Division will 
from time to time calculate each hospital'spayment to and from the uncompensated care pool 
for a fiscalyear by estimating its liability to andfrom the uncompensatedcarepool andcrediting 
any paymentsmadeto andfrom theuncompensated~ f tpoolforthe fiscalyear in question.The 
calculation shall be made according to the following guidelines: 

(a) The Divisionshall notify eachhospital of the methodologyused to calculatepayments 
and the resultsof the calculation forthe hospital; 
@) If a hospital has notrepod data ll~quiredto calculate the hospital's net payment. the 
Division may substitute forthe q u i d  dataELEMENTS relevant industry averages. prioryear 
repons by the hospital. or othcr data the Division dams appropsiate; 
(c) The Division shalladjust payments to reflect thc availabilityof funds, as well as any 
special payments made under114.6CMR 7.04(12).; 
(d) The Division may djust payments to reflect UncomPensated care pool expenses for 
activitiesauthorized in M G L  118G. 
(e) The Division may borrow against the penalty late fee. and interest revenue collected 
pursuant to 114.6 CMR 7.04(2). (3). and (4) to COVCTunpaid liabilities until such time as 
these liabilitiesmay be collected. 

(8) Final Calculation of a HosPital's PAYMENT to a d  from the Uncompensated Care Pool. The 
finalsealementbawcu!theuncompeosateduuepoolandahospiralforafiscalyearshall 
comply with the guidelines set forth in I 14.6 CMR 7.w)and itshall bc as follows: 

(a) It shall rake place upon completion of the relevant audit and calculations bythe 

Division. for that fiscalF. 

@) It shallbedaumincduSingactualpri- SECTORCHARGESfinal COSt-tochargC ratios.and 

actual FREE care charges.each haiing bten adjustedfor any audit findings; 

(c) It shall i n c l u d e  reconciliation of any intcrimpayments and ESTIMATED liabilities to and 

from the uncompensatedcare pool. 

(d) TheDivision may use the penalty.late fee. and INTERESTn v m ~ e 
collected pursuant to 
1 14.6 CMR 7 . W ) .(3). and (4) to cover unpaidLiabilitiesfrom the d e m e n t year that the 
Division hasdetmnined to be uncollectable. 
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7.01: continued 

(a) For the time period of october 1.1991 to March 31.1992. for those hospitalswhich arr 
not ableto determine the amountof bad &bt arising from emergency care to the uninsured. 
h e  estimate of &e amount of ihc free care charges eligible for reimbursement before 
adjustment shall be calculated pursuantto tbe following rules and formulas 

1. rhc timE periodof October 1.1991 to March 31.199- shall be designated as "PI'; 
2. the timeperiod ofApril 1.1992 to SEPTEMBER30.1992 k dcsigMtcd as "R'; 
3. ~frcecan~~asrcpolredaathef~uc-92~essallincome.remvaiesand 

4. tbemtcarr~asrtportedMtbtformUC-92Whichareonribatabietobaddebt 
adjustmentsatuibutabit thtrtto) sbrllbe dcsipkd as "FC 


a r i d g from emergency care to uniNSuRED patiEnts shall be d e s i g n a t e d  as "EBD"; 

5. thetotalbaddebtchargcsasrtpacedonthefo~UC-92shallbedesignatedas"BD"; 
6. the uncompensatedcan for anyperiod shall be the sum ofFC for such time period 
and BD (less all income. RECOVERIESPnd adjustmentsattributablek m o )  for such rime 
period and shall be designated as "uc"; 
7. The ratio ofEFSDP2 to the sum of FCP2 and BDP2 shall be multiplied by UCPI. 
This product will be the gross fret carechargtswhich am eligiblefor reimbursement. 

(b) For the rime period of April 1.1992 to SeptEMBER30 .1992  for all hospitals andfor rhe 
time period October 1. 1991 to March 31,1992. if such reporting is refded. for hospitals 
which are able to specifically segrq- bad debt arising from emergency can to the 
uninsured for the time period October I ,  1991 to March 31. 1992. the free care charges as 
reported on form UC-92 less all income, recoveries and adjustments attributable thereto. 
shdl b- the ,mss free carechargeswhich eligible for reimbursement. 

(10) Reimbursementof PhYsiciansforthe Cost ofFree Care. Any hospitalwhich has the status 
of a disproportionate share hospitalpursuant to 114.1 CMR 36.08 and whichm i v e s payments 
from the uncompensatedcan pool. and such payments arc bvcd upon a calculation of thecost­
to-charp ratio which includes. providesfor. op has an allowance. calculated bythe Division, for 
the cost of frce care provided by physicians at such hOspital shall use that portion of the 
uncompensated Ck poo l  payments which is auriiutable to suchcost to reimbursesuch 
physicians for such free care. 

(11) UPdates and Final SETTLEMENTS ~~ Division maycalculate all updates and make final 
settlements with hospitals on anet basis. The net shall be the hospital's gross liability to the 
uncompensated cart pool. as determinedpursuant 114.6 CMR 7.011(6)(b). minus the 
uncompensated carepool's gross liabilityto thc hospital. as determined pursuantto 114.6 CMR 
7.04(6)(c). If the difference is positive, then that amount shall be the hospital's net liability to 
the uncompensaEd carepool; if thc diffcrena is negative, then that amount shall be the net 
liabilityof the uncompensatedcare pool to tbc hospital. 

(12) SPECIALPaYment.Beginning in FY 1997. theU- Care Pool will makt a one­
time payment to hospitals as early in the fiscal year as is Y' . - - atively feasible. The total 
amount ofthispayment to dl hospitals winequal the arnountofsupplmentalfundingavailable, 
less any amount m f e m d  pursuant to 114-6CMR 7.04(13). This payment will be allocated 
in accordaace with 114.6 CMR7.04(6). usingthep r c l i i  cost tochargeratio. The Division 
may offset any funds distributed underthis sectionby anyamountsowedby hospitalsforcurrent 
orpriorycan unpaid liabilities.Thesepaymentswill be included in find settlementscalculated 
pussuant to 114.6 CMR 7.04(8). . 

(13) SPEcialtY Hospital Exmotion. For the Commonwealth's FY 1997and FY 1998. any 
specialty hospital that providesfreecam andwhose gross outpatient service revenue equalsat 
least 80% of itspsspatient service rtvcwt as of January 1.19%. shall be exempt from the 
provisions ofI 14.6 CMR 7.04. TheDivisionwill determinethc amount owedfor state FY 1997 
andN 1998 by said specialty hospital. TheDivision will transfer from Compliance Liability 
revenues into the Uncompensated Can Pod an amount equal to the amount owed by said 
specialty hospital for stateN !997and Fy 1996. . 
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7.05: Administrative Review and AdJudicatorY Proceeding 


( I )  AdminisTRATive Review. A hospital aggrieved by any actionor failureto act by the Division 
may file an APPEAL pursuant to the provisions of M.G.L. C. I 18G or it may KCLI a review 
pursuant to the provisions of 114.6 CMR 7.05. 

(2) AdministrativeReview bv the DivisioN.Within 21 days after receiving notice of the 
Division's detamiaation of a hospital's net pa- to oc from thc pool pursuant to 114.6 CMR 
7.04(6),thc hospital may quatrdministrativcrcvicw of the-on. The scope of this 
ADMINISTRATIVErevicwis to coasidcr whetherthc Division'sdelerminarmcontainsany TECHNICAL 
ERRORS in tbe CALCULATION itselfoc iothe data rrsedfor the calculatios~Ttds administrativereview 
w i l l n ~ t ~ ~ i d u ~ ~ r c l a t i n g t o t h c ~ v a l i d i t y f114.6CMR7.05orthemethodolOgyco~~ 
in the REGULATIONS for dcttrminiaga hospital'snu PAYMENT to or from tbc pool. Such isltsmay 
bc raised in arequa forjudicial review filed pursuant to M 6 . L  c. 30A. 5 7. . .

(a) REQuest for ADMINISTRATIVEive Review. Thc hospital's request formvereview 
must be sulnniucd in writing to the Commissioner of the DIVISION The quest must 
describe the technicalmors and anyllcc~sarycomctivcactions. Ifa hospital3 quest for 
administrativereview docs not contain the raquind information and materials. the 
Commissioner shall notify the hospital in writing. that the hospital has ten days from the 
date of the notice to supply the missing i n f d o n  or materials. If thc hospital fails to 
supply the missing infonnationormaterialsidentified by the Commissioner.the 
Commissionershalldeny the hospital's request for administrative review. . .
(b) AdministrativeReview Proccss and DECISIONS Uponreceipt of requestfor 
administrative review containing therequired information.the Commissionershall refer the 
matter to a designatedemploye of the Division for review and decision. The designated 
employeewillreview the information and materials supplied the hospital andmay meet 
or otherwise hold discussions with hospitalrcpresurtativcs to clarifycenain  information. 
After completing this review. the designatedemployee.will issue a written decision onthe 
hospital's request The decision willstate whether or not any adjustmentto the Division's 
determination of net payment to or from thc pool will be made and will give a brief 
explanation oithe reasonsfor this decision. When such a decisionisissuedwith respect to 
a calculation made after a hospital's fiscal year has ended and using the hospital's actual 
auditeddata for that fiscal year,the decisionshall constitutea Notice of AgencyAction and 
shall contain the notice and other information relatedto adjudicatoryproaedings set forth 

in 801 CMR 1.02(6). 

(3) AdJudicatoRY Roceedins 
(a) SUBMISSION of Claim for AdJudicatorYpnxxeding. Within21 days of rtceivingo Notice 
of Agency Action described in 114.6 CMR 7.05(2)(b). thc hospital may submit 10 the 
Commissionerof the Division a ClaimforAdjudicatory Procadngto resolve any legal and 
FACTUALissues raiKdduring any ADMININISTRATIVErevitw(s) for that fiscalywr. A Claim for 
Adjudicatory procetdingmust be submiaed in writing. must identifythe issues of law and 
f~inditplreberwearththospitpl;mdthtDiviboa.aad~rttcn'betheevidencc 
presented during adminisTrative review to support the hospital's position. A Claim for 
AdjudicOTORYPmcadiug cannot raiseISSUESof law or fact andcannaciteevidencethat was 
not consided duting ADMINISTRATIVE review. .. 
(b) DISPOSITION of Claim for AdJudicatoRY Proceeding. ?he commissioner or the 
CommissioNER'sdesigneeshall review a Claim for Adjudicatory Rocecdingtogether with 
the datedd 'vc reviewdEcisioN(S) and anymaterialsm the Division's filesrelated 
to those ' - * tive reviewdEcision(s).If the Conmissioneror thedesignee dcmmincs. 
afterthertview,tbatthaareno~nuiatissuesofmatnialfaaandooissuesoflawin 
+tebetween the hospitaland the Division, the Commissioner shall issue an order 
dismissig the Claim for Adjudicatory procctding. and this ordtr shall constitutea fmal 
decision of the Division subject KOjudicial rcvicwunder M G L  c. 30k 5 14. If the 
Commissionerorthe designee determines. after this review. that thaarc genuineissuesof 
material fact in dispute between the hospital the Division. the Commissionershall issue 
an order referring the maner to an independenthearing ofticcr desi@atedbythe 
CommissioNerto conduct an adjudicatory proceedingin accordancewith 801 CMR 1.02 e; 
555. L C k  COMMISSIONERor :kc d=siF.=e.tzia=.s, z!k :Es r=-:itw. 13a+ !egg ISSUES 
are in dispute between thehospitaland the Division. tne Commissioneror the designeemay 


